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Status of returning to work preparation after PCI and its influencing factors of patients with acute myocardial
infarction YAO Dingyun, YU Hui, MEI Yibin.Department of Cardiovascular Medicine, Lishui People's Hospital , Lishui
323000, China.

[Abstract] Objective To investigate the status of returning to work preparation and its influencing factors of patients
after PCI for acute myocardial infarction. Methods Totally 192 patients with acute myocardial infarction after PCI opera—
tion were randomly selected as the survey objects using the convenient sampling method.A general data questionnaire, the
scale of returning to work preparation metrics, fear disease progress meter and disease acceptance metrics were investigat—
ed. Results Of the 192 post—PCI patients with acute myocardial infarction, 109 cases (56.77%) did not return to work
and 83 cases(43.22%) did.The fear of disease progression score was 31.05 + 10.28, of which 110 cases(57.29%) patients
had psychological dysfunction.The disease acceptance score was 19.28 + 6.53,which was generally at a low acceptance lev—
el.Binary logistic regression analysis showed that age, gender, fear of disease progression, and level of disease acceptance
were the main factors influencing the readiness of patients to return to work after PCI for acute myocardial infarction (P<<
0.05). Conclusion The readiness of patients to return to work after acute myocardial infarction PCI still needs to be im—
proved, and clinical providers should provide targeted nursing interventions to assist patients to readjust to society accord—
ing to their age, gender,fear of disease progression,and level of disease acceptance.
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